autopsy findings serve to identify for current readers the nature of such conditions as a means of expanding the vistas of possible disease states.
The Form and Function of Medical Journals
edical journals in general, and particularly Chest, have evinced remarkable improvement in recent years, an accomplishment for which we can all be proud. But at the risk of appearing apostate, I should like to suggest that we give thought to a major overhaul of our concept of medical journalism. Without doubt, we now have many journals of high quality, nevertheless, as irreverent as it may seem, we must ask ourselves whether quality is the most important requirement in medical journalism today. Perhaps we should aim for effectiveness* rather than quality, and the two may not be identical.
We hear with compelling frequency that more papers are being written than can be read, or even printed, in the available medical journals. At the same time, there are too many journals, and the situation is deteriorating. These observations, which have been expressed often, are the basis for my questioning the propriety of emphasizing quality over effectiveness as an aim.
Thinking primarily, for the moment, of effectiveness, we ought to establish proper objectives. Should we consider presenting new information or should we review and reinforce existing information? To what extent should teaching be an objective, and how often should we use a medical journal as a forum for discussion? Should we consider that one objective of a medical journal is to store and retrieve information with only minimal editorial processing?
---'Effectiveness is the ability to produce results. One might have tht. finest motor car in the world fueled with premium gasoline and lubricated with superior petroleum products. yet without a competent driver its locomotive effectiveness is Icass th;111 that of an ampi~tee with a crutch.
Assuming that any or all of these objectives are valid for an effective medical journal, we should scrutinize our present methods of processing information? Do they cultivate an adequate flow of papers? We often assume that the excellence of a journal is, in itself, an adequate stimulus to keep papers flowing into our hoppers. But is it enough? Papers are frequently commissioned, but my own feeling is that these usually turn out to be irrelevant to a journal's needs, or of indifferent value. Another way of cultivating the flow of information might be to simplify the procedure for submitting papers. This could be accomplished by establishing a gigantic national pool of information to which all authors would send their papers. Editorial assistants and statisticians could perform the routine processing and checking of the information after which it could be sorted either mechanically by computer techniques or manually by experts making human judgments. Each journal could then select those papers which seemed to suit its needs best.
Few would argue against the need for better methods of selecting (or rejecting) information. Our logic is dubious, however, when, as at present, we take information from one expert, and hand it to another expert, not only for review and critical judgment, but also for a decision kind of recommendation. We really are not asking the second expert to tell us that the paper is logically valid and statistically sound, for that could be done much better by the editor and statisticians. We are asking him whether his intuitive understanding of the subject is in accordance with the intuition of the author, and in this way we arbitrarily assign a higher value to one indeterminate authority than to another. The reviewer may compound the fault by unconscionable ,delay. Owing to the multifarious activities of most experts, the paper for review often settles to the bottom of a huge mound of tasks, there to remain dormant for weeks or even months while the author chafes. This delay is inimical to effective medical journalism whether the paper is ultimately accepted or rejected.
The process of selection (or rejection) might be done more effectively by professional editors and statisticians, using the expert reviewers only for advice after a decision has been made. The reviewers could then confine themselves to the non-political business of advising about ways of strengthening the paper.
After a paper has been selected, the editorial procedure of structuring it for publication arises. constraints that every paper appears to have been written by the same person. With this kind of editorial policy, the traditional paper loses much of its purpose, and the data could just as well be reduced to tabular mathematical form. Perhaps, indeed, the latter idea deserves some thought, and it raises the question of whether we ought to consider scrapping discursive papers in favor of publishing data tables with narrative or documentary information appended; then conclusions could be presented in a discussion by an editorial board, or a panel of experts. Of course, we might still want traditional review papers, special departments and editorials. The advantage of the data tablenarrative-documentary approach is that all of this information could be digital, analog, or symbolic and it could be subject to publication, printing, storage, and retrieval by computer techniques. The reports might be distributed in the form of microfilm for use with reader-printer equipment, or as abstracts on punch cards which could be used to initiate computer print-out.
At the outset I thought of questioning whether we should abandon authorship altogether, but decided to defer this question because it is complimented by the concept of also abandoning individual medical journals. I feared there would be little enthusiasm for a discussion of medical journal-
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This seemingly epicurean title does not refer to one of the most popular items of the American cuisine. Rather, it is the acronym which stands for pulmona~ interstitial emphysema. Experimental studies in animals and necropsy findings in clinical cases identify this condition as invasion of air into the loose connective tissue of the sheaths of pulmonary vessels. Normallv, stresses and balances maintain the anatomic integrity of the structures of the lung. The human alveolus is 0.026-0.027 mm2 in size; its diameter, 19OP; the thickness of the alveolar wall, 0.33-2c(. Despite uneven ventilation of the lung, equalization of intraalveolar pressure is aided by interalveolar passage of air through the pores of Kohn. Alveoli adjacent to pulmonary arteries are buttressed bv 11-29 mm Hg of systolic pressure and 4-13 mm Hg of diastolic pressure. Normal lung tissue is readily adaptable to strains of physiologic demands. But there is a limit to this adaptability. When intraalveolar pressure is excessive as it may hapen during strenuous coughing, floors of alveoli over&ing blood vessels may develop ruptures which permit the escape of air into the interstitial tissue. Sites of ism had I already proscribed journals themselves. However, I shall now propose that the traditional slick-covered, minutely edited medical journal be reserved for reviews, discussion articles and editorials. For investigative material, as I suggested earlier, established journals could pool resources to develop a central biomedical information bank into and from which a regular stream of primary and derived information would flow between investigators, clinicians and others who both generate and use these kinds of data. While this information bank would not be a medical journal in the conventional sense, it might be more effective for some of our objectives. Research journals could publish forums in which the participants would refer to and discuss the data in the bank. The data would be available when desired.
Many of these ideas are now commonplace although they stem from untrammeled speculation, but I firmly believe that the character of medical journalism must undergo drastic revision. The sine qua non should be communication, and the measure, effectiveness. 
Philadelphia
Reprint req~tests: Dr. Gray, Lankenau Hospital, Philadelphia 19151 maldevelopment and areas weakened by prior pathologic processes, such as damage caused by infection or noxious inhalants, are vulnerable to markedly increased intraalveolar pressure. Circumstances which may bring about pulmonary interstitial emphysema in infants include positive pressure resuscitation and hyaline membrane disease. In other instances as well as in children and adults, the cause may be bronchiolitis, bronchitis, bronchiectasis, pneumonia, lung abscess, allergic bronchial asthma, atelectasis with adjacent localized hvperinflation, nonpenetrating thoracic trauma, aspiration of foreign body, severe strain during vomiting or parturition, intermittent positive ressure breathing or general anesthesia during which P ree expiration is prevented.
Dyspnea results from compression of pulmonary arteries and veins ("air block" of the pulmonary vessels), and interference with the ventilatory function of the lung. Diagnosis of pulmonary interstitial emphysema may be established, but not in every instance, bv the presence of "air streaks" along the pulmonary vascular branches vis~~alized in an expiratory roentgenogram of the chest.
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